Ophthalmic Department, has seen her at my request, and he agrees it is a case of essential shrinkage of the conjunctiva, which is a manifestation of pemphigus. I do not think a similar case has been shown at this Section, and I shall be glad of opinions. DISCUSSION. Dr. L. SAVATARD said that many years ago he saw a similar case, which was under Dr. Brooke's care, and that dermatologist diagnosed it as dermatitis herpetiformis limited to the mucous membranes. He (the speaker) could not recall whether the vulva was affected. The question was whether the disease here manifested should be called pemphigus.
Dr. H. SEMON said a similar case was described in a recent number of the Archiv f. Dermatologie u. Syphilis, and it was there discussed in great detail. In that.
case the lesion was proved to be pemphigus on account of the eruption subsequently appearing elsewhere on the body. The urine showed a marked diminution of sodium chloride, and this was regarded by the author of the article as an essential point in the diagnosis. That deficiency might be investigated in the present case for a confirmation of the diagnosis.
Dr. W. J. O'DoNovAN said he had seen a case parallel to that of Dr. Little, in which there were lesions on the conjunctiva, on the skin, and in the mouth. It was that of a soldier in the Army who was discharged on account of what was called sycosis. He treated that man for some months for impetigo on the body, and then he saw a typical outcrop of dermatitis herpetiformis. His eyes were being treated at the time for what at first was regarded as trachoma, and later as an ocular dermatitis herpetiformis ending in contraction of the eyes and total blindness. It was decided by the House of Lords that dermatitis herpetiformis might be precipitated by war conditions, and therefore a pension had been granted to the patient. PATIENT, a male, aged 64 years, came under the care of the exhibitor in December last year. Apart from scarlet fever, and tape-worm infection in August last-of which he has been cured-his previous health has been good.
The first symptoms of the condition for which he is now shown began two years ago as a very severe and generalized itching of the skin. About October, 1923, the glands in the groin were observed to be enlarged. When seen in December it was noted that the skin was generally thickened and infiltrated, but without nodules or other irregularities. The lymphatic glands were distinctly enlarged in the groins, axilla, supra-clavicular regions, and in some other situations such as the lateral aspects of the thorax. There was no apparent enlargement of the liver or spleen, or hypertrophy of the tonsils.
One of the lymphatic glands was removed for diagnostic purposes, and showed the following features: the lymphoid tissue was generally reduced, and there was increase in the reticular elements. There were no giant cells and there was no increase in the eosinophils. A blood count on January 4 was as follows:
Hoemoglobin, 82 per cent.; red blood cells, 4,800,000; white blood cells, 12,800; polymorphs, 77 per cent.; lymphocytes, 11 per cent.; mononuclears, 10 per cent.; Feosinophils, 2 per cent.
While an absolute diagnosis of Hodgkin's disease cannot be made, the con-,dition at least may be strongly suspected, on the combined evidence of the clinical condition, the histological characters of the lymphatic gland, and the blood count. The patient had, he relates, been treated for this condition with arsenic for some time previously at another hospital. He applied to the Skin Department at Middlesex Hospital on account of the pruritus, and it was decided to give him a series of injections of his own whole blood. These were administered on January 13, 20, 28, and again on February 12. The long interval between the last two injections was decided upon because a considerable febrile reaction followed the third injection.
The result of the treatment has been remarkable. After the first injection the itching became slight, the favourable progress continuing so that the patient is now completely free from his abnormal sensation. The skin gradually became soft and pliable; but the most striking feature is seen in the alteration in the lymphatic glands. These have steadily diminished in size-those in all positions, except the groin, being no longer capable of detection, and in the groin no more enlarged than is often the case in healthy subjects. Thus the treatment has relieved the patient of all external signs of disease.
While the blood injections were being given there was some loss of weight, but since discharge from hospital this loss has been regained.
It might be argued that the enlargement of the glands was secondary to the scratching, as is seen in prurigo, but the histological changes in the lymphatic gland are not in accord with such a view.
DISCUSSION.
Dr. M. G. HANNAY asked what quantity of blood was used for the injection. He believed the usual quantity was 10 c.c., and it had been suggested that less would suffice; recently in the out-patient department he had injected 3 to 5 c.c., and he had had a certain amount of success. He also asked whether a severe reaction, such as the one reported, was to be anticipated in other cases; if so, the treatment could not be used for out-patients.
Dr. A. M. H. GRAY asked whether there were any visceral complications in this case, also what was the duration of the pruritus, and which came first-the gland involvement or the thickening of the skin.
He thought the diagnosis of lymphadenoma was not a very firm one. Theknew the enormous glandular enlargement which accompanied lichenization of the skin. The blood picture did not usually help in these cases, and he thought the histology of the glands was just as much in favour of the gland enlargement being secondary to the skin irritation, as due to lymphadenoma.
Dr. L. SAVATARD said he had at present under his care a girl, the clinical description of whose case would agree with that of Dr. MacCormac's case, but in his own patient the blood picture was not striking, and it did not suggest association with Hodgkin's disease. He attributed the enlarged glands to the intense irritation and consequent scratching of the skin. The skin was improving and the glands resolving.
Dr. MACCORMAC (in reply) said that he believed French authorities generally recommended the injection of 10 to 20 c.c., but recently equally good results had been said to follow the injection of 5 c,c.; the latter was the quantity he had used.
Patients with Hodgkin's disease were unstable as regards their temperature. He had formerly treated this disease with the old salvarsan, and often found it caused a considerable febrile bout, sometimes lasting for weeks. In the case shown the itching began two years ago, the glandular enlargement five months ago. He had considered the point raised by Dr. Gray, but it seemed to him that the glandular enlargement in this case was much more allied to that seen in Hodgkin's disease than that following a chronic pruritus. The distribution of the glandular enlargement supported this view. The evidence in this case was at least presumptive of Hodgkin's disease.
